
STATE OF NORTH CAROLINA

OFFICE OF THE GOVERNOR

20301 MAIL SERVICE CENTER. RALEIGH, NC 27699-0301

BEVERLY EAVES PERDUE

GOVERNOR

July 26,2012

Mr. Nick St. Angelo, Director
Division of Energy Assistance
Office of Community Services, ACF, HHS
370 L'Enfant Promenade, SW
Washington, D.C. 20447

Dear Mr. St. Angelo:

I am writing to designate the North Carolina Department of Health and Human Services
(NC DHHS) as the agency responsible for the administration of the Low Income Home Energy
Assistance Program (LIHEAP) Block Grant. The Secretary of the Department is authorized to
act on my behalf in matters concerning this program.

The Secretary will be responsible for the endorsement and submission of:
. North Carolina Executive Summary and Application for Funding and Plan for the

LIHEAP Block Grant;
. any funding agreement between the State of North Carolina and the u.S. Department of

Health and Human Services under this program;
. leveraging reports; and
. all appropriate assurances and certifications.

Sincerely,

~ ~--~
Beverly Eaves Perdue

c: Al Delia, Acting Secretary, NC DHHS

,~\..,
LOCATION:116 WEST JONESSTREET. RALEIGH,NC . TELEPHONE:(919) 733-5811

WWW.GOVERNOR.STATE.NC.US
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	Social security numbers are used in matching information with the following agencies: 
	Social Security Administration (SSA), 
	Internal Revenue Services (IRS), 
	Employment Security Commission (ESe), 
	Department of Transportation (DOT), 
	Out-of-state welfare and ESC agencies, and 
	Any other agencies, when applicable. 
	We will only use social security numbers to verify income and resources. 
	Applicant's/Representative's Signature: 
	Date: 
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	This is to notify you that your application has been denied for the following reason: 
	of the 
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